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ACOUSTIC RESEARCHES ON NASAL VOWELS.

DR. LGEWENBERG, of Paris, has published the results of
some researches that he has made upon the nasal vowels of
the French and other languages. He made use of the
tonometer of Kaenig; he also employed another method,
-consisting in pronouncing the vowels, and then, without
altering the position of the vocal organs, bringing near to
the mouth a number of tuning forks in a state of vibration
until he discovered the one whose sound was increased by
the presence of the air contained in the buccal cavities.
The French nasal vowels on, an, es were found to have for
their corresponding notes the minor thirds below the notes
corresponding to the simple vowels o, a, e. The non-French
nasal groups o7zc, ang, ei?,,q are a Seznitone less than the
octave below. This rule does not apparently hold good for
diphthongs such as 6M, eicza, 6M/y. As Dr. Loewenberg is
interested in nasal sounds, we would venture to suggest to
him to obtain the services of some native Panjabi, and
ask him to pronounce for his benefit the numerous and

astonishing ns in that language.

THE WESTERN DISTRICT HOSPITAL.

THE proposed enlargement of the Western District Hos-
pital at Fulham is already exciting some opposition on the
part of the Fulham vestry, and the matter has been referred
to the Sanitary Committee. It is believed that part of
’certain alterations and additions that are proposed will be
effected with a view to the reception again, by the Metro-
politan Asylums Board, of a limited number of small-pox
patients in this hospital. 

-

THE ANATOMY OF THE PROSTATE GLAND.
THE April number of the Journal of Anatomy and Phy-

siology contains an interesting ard valuable paper by Mr. J.
’Griffiths, assistant to the Professor of Surgery in the Uni-
versity of Cambridge, in which, after discussing the views
of Sir Henry Thompson and others, and giving an account
of the development and minute anatomy of the organ, he
.arrives at the following conclusions :&mdash;

"1. The third or median lobe exists, in many instances,
as a well-defined portion of the gland at the time of puberty
and during adult life,-i.e., the period before enlargement
of the prostate occurs, but in other instances it is very small
or entirelv absent. 2. This part or lobe possesses ducts of its
own, which open upon the parts of the hinder wall of the pro-
static urethra, which extends from the vesical orifice to the
’verumontanum. 3. This part or lobe also develops separately
from the part of the urethra just mentioned, in the same
way as the lateral lobes do from the part of the urethra on
each side of the veri(jibontctiz2tqn, and it is not the result of an
extension backwards of gland tissuefrom thelateral lobesinto
the interval between the vasa deferentia beneath the neck of
the bladder. 4. The whole gland is peculiar in this particular,
that the ducts ’ are short, and form mere channels in the
stroma, being destitute of any special coats except a layer of
epithelium lining them, and that the muscle tissue of the
prostate is so arranged around the terminations of the
’gland tubules’ which form the secreting parts, that the
muscle, when it contracts, is able to act as an efficient
expulsor along the whole course of the tubules. 5. This
arrangement of the muscle in the prostate is developed in
relation to the function of the gland ; and thus it is that
the secretion accumulated in the tubules can be completely
expelled into the urethra at once, or at least in a short
time. 6. The muscle element of the prostate is derived
from the outer, circular, non-striped muscle coat of the
prostatic urethra, this coat being continuous with the
circular coat of the bladder ; therefore the muscle element I
- of the prostate is only indirectly continuous with that of
the circular coat of the bladder. 7. TheM’CMMNHK-MCK’MM ; :
is not, properly speaking, embedded in the prostate. Its
forms a distinct structure separate from the prostate ; and
as the growth of the prostate greatly exceeds that of the 1utriculus masculinus, the latter is in time covered in, and 1

appears as if embedded in the former." ]

, FREE LIBRARIES AND CONTAGION.

f IT implies no real disparagement of the great advantages
fconnected with public libraries that books issued by them

are occasionally to be found in houses where infectious disease
. is prevalent. The possibility of risk thus incurred is inevit-
i able unless the system of book-lending throughout the
I country is to be done away with. A few days ago it

was announced in the daily press that four books from a
. free library had been discovered in a house where one

child had fever ; and the case, as we know from recent
, experience, is not singular. Instances of the same kind
must have occurred since the earliest period at which

books were placed in circulation. Some persons, perhaps,
under the guidance of a timid over-zeal for health,
might condemn the free library itself as a virtual source of
contamination. In our opinion this would be to caricature
precaution. With almost equal reason might we forbid to
infected households all necessary intercourse with trades-
men who supply their daily wants. The real remedy is not
to be found in any superfine theorising, but in more practical
measures. These must include the compulsory notification
to librarians of infectious disease among the families of
their readers, the thorough disinfection or destruction of
books already exposed to the taint of disease, and the tem-
porary restriction of any further issue to the homes of
infected persons. 
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NITROUS OXIDE GAS AND CHLOROFORM IN
DENTAL OPERATIONS.

AT a recent meeting of the Odonto-Chirurgical Society of
Scotland, reported in the British JOltmetl of Dental Science,
Mr. Biggs of Glasgow stated that he had carried out a series
of experiments in connexion with the combination of gas and
chloroform with very satisfactory results, using from twelve
to twenty-four drops of chloroform on cotton-wool placed on
the tube of the gas inhaler, behind the valve, and then turning
on the gas and administering it in the usual way. He found
the jerky movements of the head to be considerably dimi-
nished, and the time at the disposal of the operator greatly
augmented. He got the idea from Mr. Somerville Woodiwis
of West Hartlepool, about two years ago. As compared
with the method of adding a small proportion of ether-
for instance, with Clover’s apparatus,-it has perhaps the
advantage of simplicity, as no special apparatus is required;
on the other hand, the chloroform is at its greatest concen-
tration at the commencement of the inhalation, before the
heart has been stimulated and steadied by the nitrous oxide
gas; and on the score of safety ether is much to be pre-

ferred, as it is well known that the danger of chloroform
does not depend upon the quantity used.

RETENTION OF PLACENTA.

DR. TRUFFET mentions in La Province JJl&eacute;dicale a
troublesome case of retained placenta, to which lie was
called four hours after the birth of a child by a midwife who
had been in attendance. The woman was thirty-five years
of age and a multipara; the child had been stillborn, and
there were distinct marks of two turns of the cord round
its neck. The midwife in her attempts to remove the

placenta had pulled away the cord, of which no signs could
be discovered. After antiseptic precautions Dr. Truffet
introduced his hand into the vagina, but found the os

completely closed, so that it would not even admit his little
finger. All attempts at dilatation having failed, he ordered
an injection of hot water containing corrosive sublimate
every three hours; these were continued for two days,
without producing any effect. On the third evening the
temperature was 40&deg;C. The next day the condition of the
patient became serious, the temperature rising to 410, and


